The clinical, histological, and immunohistochemical features of two cases of apparently isolated arteritis of the epididymis are presented. The aetiology and pathogenesis of the condition are discussed. Immunoglobulin and complement were shown in the acute arterial lesions, but this is not conclusive evidence that isolated arteritis is either an immune complex disease or a forme fruste of polyarteritis nodosa.
Necrotising arteritis apparently confined to one organ yet showing histological features similar to those seen in polyarteritis nodosa is now well recognised. Since the first description of isolated arteritis in the appendix by Plaut' similar apparently isolated arteritis has been recorded in the gall bladder,2 uterine cervix,34 uterine body,5 skin,6 and breast.' The British testicular tumour panel material8 included three cases of necrotising arteritis; in one patient the disease was present only in the testis, but his subsequent clinical history is unknown. We report two cases of apparently isolated arteritis of the epididymis in patients who have no clinical evidence of systemic disease.
Case reports CASE 1
A 37 year old man presented with a tender mass in the left testicle which had appeared suddenly three weeks previously. There was no history of recent trauma. An injury to the same testicle some 20 years before had preceded a similar tender mass, which had disappeared spontaneously. There were no other urogenital symptoms and the patient was otherwise fit and well. On examination there was a hard, irregular, tender nodule at the lower pole of the left epididymis; the right testicle was clinically normal. The patient underwent a left orchidectomy via an inguinal incision. He made an uneventful postoperative recovery and is in good physical health two and a half years later. The resected testis measured 6 5 x 3-5 x 3-0 cm and showed no macroscopic abnormality. The lower pole of the epididymis contained a well defined, hard white mass 2 cm in diameter. Table 1 shows the results of relevant postoperative haematological and biochemical investigations. All were within the normal ranges of the laboratory. Blood eosinophil counts were not performed.
HISTOLOGY
Routine paraffin embedded tissue sections roughly 7 ,um thick were stained by haematoxylin and eosin, Martius scarlet blue, and elastic Van Gieson. In case 1 the testis showed no appreciable histological abnormality; in case 2 there was complete absence of germ cells consistent with maldescent. There was a multifocal necrotising arteritis affecting the medium and small muscular arteries of the epididymis in both cases and of the spermatic cord in case 2. The acute arteritic lesions were characterised by focal fibrinoid necrosis of the vessel wall with an associated infiltrate of neutrophil polymorphonuclear leucocytes and lymphocytes (Fig. 1) . Eosinophil polymorphonuclear leucocytes were not 
